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facsimile transmittal 

To: Medical Director –  Los Angeles 
County Mental Health Facility 

 

From: LAC DMH OMD Pharmacy 
Services 

P: (213) 738-4725 F: (213) 637-2550

Date: 6/15/2007 

 

Re: Potential Polypharmacy Clients 
 
Dear Service Provider 
 

The DMH information system indicates that the following individuals 
for whom you are prescribing medication funded by DMH may be taking 
concurrent prescriptions of two or more highly expensive antipsychotic 
medications (aripiprazole, olanzapine, quetiapine, risperidone, 
ziprasidone). As per previous communications, their access to such 
regimens will be affected by the anticipated PATS edit.  

In anticipation of the initiative taking effect, please consider methods 
of titrating clients towards monotherapy and/or ensuring an ample supply 
of vouchers or samples for this transition period. Continued full 
reimbursement for such prescriptions will require approval of the special 
Treatment Authorization Request. (See attachments for details.) Please 
note that TARS for continuing multiple atypical antipsychotics will be 
approved only in specific circumstances. For questions, please contact 
Department of Mental Health OMD Pharmacy Services, Wayland Chan or 
Gerald Ko at (213) 738-4725. 
 
Los Angeles County Department of Mental Health 
Office of the Medical Director 
Pharmacy Services 

 

*CONFIDENTIALITY NOTICE 
This fax may contain confidential information belonging to the sender that is legally privileged. If you are not the 
intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the 
contents is strictly prohibited.  Please notify the sender immediately to return these documents. 
This confidential information is provided to you in accordance with applicable Welfare and Institutions Code Section. 
Duplication of this information for further disclosure is prohibited without the prior written consent of the 
patient/authorized representative to who it pertains unless otherwise permitted by law. Destruction of this information 
is required after the stated purpose of the original request is fulfilled. 
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